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WRITE PLAINLY WITH UNFADING INK—-;I‘HIS 15 A PERMANENT RECORD

EPARATE RETURN must be made for cach, and the numbor of each in

as

N. B.—~In cnac of more than one child at a birth,

d.

ordor of birth state

ARIZONA STATE BOARD OF HEALTH State File No.
BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No.

County. GTLA State F.R IZOI{!\

Distriet or Township. or Village.

Gity....-—CERISTHAS 8t., Ward
{1f birth ocourred in a hospital or institution, give ita NAME instead of efreet and number)

2. Full name of child FRA I‘:G I S C A PAI)I LLA { ?ﬂpﬁg;tﬁoieﬁﬁgﬁem

3.Scxof Child | To be answered ONLY | 4 Twin, triplet or other. 8. Legitimate? .
7. Date
in event of plural of birt t 2 95
Femna le | births. 5. No., in order of birth Yes Month Day Year
8. FATHER ) 14. MOTHER

Full pame VIGUBL PADILLA Fuil malden name Iibrada Arriols
9. Residen

N 15. Resld 3
e olace of sbode)  GNPistmas Arizons (Counk phace of shogy ChTistmas Arizona

If non-resident, give place and state. 1f non-resldent, give place and state.

19. Color or race 16. Color or race

piexiean 11. Age at Inst hmhday_gimwm) Kexiean

17. Age at last blrt'l:uia.yz"5 (Years)

12. Birthglace (city or place)_ DONOTE 18. Birthplace (city oz place) . SRTOLRA . romommemeecemeraae

(State or country) W eX1lcCo

(Stateor country} - M !Ki GO .

13. Occupation }{innr 19. Occupation

Nature of industry Nature of industry Houss "‘Hi fe

thalmia neonatorum?
{Taken ns of time of birth of child herein (b) Born alive but now des -
ceriified and including this child) (c) Stiliborn None — Yas

20, Number of children of this mother_ L UQ } {a) Born alive and now lising Two 21. Were precautions taken sgainst oph-
o None

CERTIFICATE OF ATTENDING PIXIYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was

Born af el m. on the date above
{slg1] ve Or i

* When there wasno attending physician
or midwife, then the father, hnuse{%tde.r, Sigonature
e:lci.lasl'ltould malke thislnlalr.urr;; A shtlllborn h 1ol J v a ,
C! s one that nelther breathes mnor o~ n :
shows other evidence of life after birth. ~Enysiglan

(Physician or Midwife).

Gl dded from
a :ggp’l’:zflneen:t‘al rep;IL Addresa___g_h._ri stmes - P o
Month, day, year . ‘ M
Filed _Q-;l’_m_f‘. 1 _l v
ey Regiatrar.
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